Y2 w. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y
% CEPARTMENT OF PUBLIC HEALTH AMD WELFARE
Registration District No

STATE FILE NUMBER
?__....J’nmarv Registration District No. -JQ.G S___Reg:mar ‘s No. _____-.7Z..-_-

DO NOT WRITE NpEp O 0 0 T T Tmemmmmmm
ON THIS sTUB AMENDED il =y BR 1Y sAcn
" e A LELAN ) |JU‘ 2. USUAL RESIDENCE (Where deceasad lived. |§ institution: Residence befors
VS 200 a 8. COUNTY Bates . 8. STATE Mo. b. COUNTY Bates admission)
Rev. 4/59 S b CITY (17 outiids corporate Timits, Give TOWNSHIP oriy) Length of stay in 1b =y Tnside Limits
g TOWN Butler Mo 2 days TOWN Butler Yes OX Mo [
1 oo 7 / - c. i'Lg.éPTIT.iTEO(gF (1f NCT in hospital, give location) Inside Limifs diILEEREETSS {If cutside, give location} Reside on Farm
R — =
2500/ |2 wsituion:  Bates Co Memorial Hasepi NOD 106 S Mechanic St |wD wg
3 2, 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
” Anna T, Cannaday DEATH April 6 1962
Fi 5. SEX 6. COLOR OR RACE 7. Married Never Married [J ls. DA? OF NRéH 9. AGE (In7r birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ 8 8 Months s | Hours Min.
5 _Female W f o
———-—-—L— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ during i ifa, oven if resired)
6 g RudendR &Y Bates Co Missouri ¥SA
7 . g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(%
2 O W Tuttle Susan Margaret Ruble | FEnos Cannaday
8 W) i5. WAS DECEASED EVER IN L.5. ARMED FORCES? 6. SOCIAL SECURITY NO, T 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dstes of servig 4
. < Ny | ) Enos Cannaday Butler Missouri
g = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 uz-' PART |. DEATH WAS CAUSED BY: _ . ~ - ONSET .DEATH
O (u = IMMEDIATE CAUSE {a) .
n Q1% 2 : /i (7
H [a] Ie) -
12 o $ [&] Conditions, if any, DUE TO (b} - /
I~ & |n s which geve rise to —
—— |z above :;un d(a], J\
= stating the under- *
B/-0 |- Ning coma Toxt.|  DUETO () W o — rone 3 lovym
——_-_% = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (1), If deceased was female was
.9. disease condition given in PART | {a} there & pregnancy in last 90 days.
v
E § I 0O Yes l 1 No I O Unknown
g E 19. SVA?OA&EODF”?SY 208, ACCBENT SUICDIDE HOMDICIDE 20b, PESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
Pat W ER| .
z \-: YESO NCO
z | Z| 2. TME OF  Hour  Month, Day, Yeer
5 a INJURY am.
w g 3 p.m.
Z ] 20d, INJURY OCCURRED I 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., ete.}
5 NOT WHILE AT WORK [J /
SE | 9 K5 /TG
s o g é 21, 1 artended the deceased fronﬁ%—_ﬂr—a [1 A / .md lasf sow le alive on 4 f] v
m ; a Daath occurred at 3 ‘;0 AMm on the date stated above, and to the best of my knowledge, from the causes stated.
|7 —
v oow 8 u 275, SIGN l.ntE o0 or mle) 275, ADDRESS 72c. DATE SIGNED
= [ g O
> | & 2 s N, Y & |  Butler Missouri 4/8/62
- ; a. Eg:‘I(.JAVL:AERéMATfIyO)N, 23b DATE 23c NAME OF CEMETERY OR CREMATORY 23d. lOCJ:\TION {City, town, or county) (State)
[a] peci
g z ial 6//9/62 Oakhill Cemetery Butler Missouri
= < | T24. FUNERAL DIRECTOR = RODRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE R
i
E z| Culver Underwood Butler Mo. MeGe

{Licensed Embalmer’s Staternant on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student SignedM_M__v

Signature of Student Embalmer

- Licensed Embalmer Na. ?‘6‘5.7
’ P. O. Address. 5%] ﬂ(b u

MNofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) If this body is not embaimed, fact should be so stated above.




